2002 UNIFORM BUSINESS REPOIRf":(‘UB;R)

DOCUMENT #,

1. Enlity Name

CALLOWAY TRUCKING, INC.

P010000712

Principal Place of Business

P.O. BOX 42
CLEWISTON FL 3440

Mailing Addrass

P.O. BOX 942
CLEWISTON FL 33440

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, elc.

2f

FILED
Apr 03, 2002 8:00 am
ecretary of State

02-26-2002 90108 033 ***150.00

O A Gt

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEi Number - Appliad For
oo O 4/ Q’ S5 Not Applicabie
Zip Country Zip Country $8.75 Additional
5. Ceruf icate of Status Desired | Fea Roquired
6. Name and Address of Current Ragistered Agent 7. Namea and Address of New Registersd Agant

oL e e e e | Name N — - -
FILINGS, INC. Street Address {P.O. Box Number is Not Acceplable)
3732 N.W. 16TH STREET
FT. LAUDERDALE FL 33311-4132

City Zip Cods

FL

LP

8. The above named entity submits this statement for the purpose of ehanging its registerad office or ragistered agent, or both, in tha State of Florida.

SIGNATURE

Signesure, typed or printad name of registerad agen and iite it appRcele.

{NOTE: Rogisiered Agent signature requirad whan rainatating)

DATE

9. This corporalion is eligible.to satisfy its imangible
Tax filing requirement and elects to do so.
(Sea critaria on back)

, FILE NOWII]_FEE IS $150.00_
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

-

e W, |

~10. Election Campaigr:Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

". OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS N 11 -
ME PSTD O petete mE Clchenge [ Addition | S
HAME CALLOWAY, LARRY NAME &
streeT appeess | P.O. BOX 942 STREET ADDRESS §
crv-st-z¢ | CLEWISTON FL 33440 GY-5T-2IP §
TiTLE O Deleta TINE {TChangs (T Acdition | 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-.2IP Cmy-S1-2if
TISLE 7 peiete TIME [Ochange  [J Additien
NAME NAME
CITSTREETADORESS | T T T T U s ® vmm s = S GIREET ADDRESS [T = = - —— -
CITY-5T-2IP CITY-ST-2IP
TTLE 3 pelete [ Change  [J Addition
NAME
STREET ADDRESS STREET ADDRESS
cmy-s1-29 GITY-ST-2IP
TLE [3 Detern TIME Ol change £ Addltion
NAME NAME
STREET ABRRESS | STREET ADDRESS .
TS T AT - T e s -
TME [ petete TME I Change [ Addition
NAME NAME
STREET ADORESS SYREET ADDRESS
CryY-51-2P CITY- ST-2IP
13. | hereby centify thal the informaticn supplied with this fiing doas not qualify for the exsmption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report I8 rue and accurats and that my signature shall have the same fegal effacl as if made under oath; that | am an officar or director
of tha corpovation or the receiver or rustea empowered 10 executs this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an atlachrpent with an address, wilh all other like empowerad. -
-l ’;'
SIGNATURE: A1~ "f‘ NEFIEACEEENRED L orry 8. Callergy = F1~003 . quricuy;
IO TYPED OR PRINTED NAME OF SIGNING \mno« DWRECGTOR Tayurme Phone ¢ -

Hy

2



